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Chapter One 
INTRODUCTION 
Statement of the Problem 
In this study the nurEe describes an emotional inter-
relationship with a patient which was intensified by the death 
of the patient's mother. The nurse's own attitudes ~~d life 
values were brought closer to her as a result of the experi-
ence. In the d.eecription of the interaction and concomitant 
evente, the focus is on the need for deeper understanding of 
self ae to meanings in death. Did the limitations set by the 
nurse's emotional reaction in this situation prevent her from 
coping with the problew? 
Justification of the Problem 
The patient referred to is hoepitalized in a large mental 
hospital ···There the nurse was assie;ned to field work as part of 
the requirements in a Easter of .Science in nursing program. 
The patient vras chosen in order to develop a nurse-patient 
relationship. Although he 1.;as very withdrawn and quite 
inaccessible to observable contact at the time, the nurse felt 
that she wanted to initiate a plan for intensive nursing care. 
Soon after the nurse ztarted to make regular visits to 
the patient she discovered that his mother was ill and had not 
been able to visit for 2 everal weelrs. At the end of the semes-
ter it was reported that the mother had died. However, it was 
-· .. 
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discovered that her death did not occur until months later. 
The nurse had been attempting to work out the grief reaction 
vlith her patient and the situation became one of extreme frus-
tration w·hen the realness of the death became more perceptible. 
Upon the reque:::t of an authority figure on the \'lard, the 
nurse had told the patient of his mother's death following the 
original report. She reacted with anger and guilt at this 
point, when she felt the responsibility for the action. More-
over, following the eventuating circumstances of the mother's 
actual death, the nurse became submerged with hostility. These 
feelings were expressed rather covertly in a pattern of with-
drawal. She continued to visit the patient throughout the 
summer; only as a visitor, hmvever. During the last semester 
of the nursing program eome of these feelings v1ere resolved. 
'l'he ability of the nurse to empathize with her patient 
seemed closely related to the level of her ability to cope 
with the loss of the mother. As he seemed to grow to accept 
the loss, she became less anxious; consequently, she felt freer 
to explore the situation. Her feelings and attitudes had been 
inculcated by the cultural stereotype of death as a sudden end 
to life, not as an a priori deter:::ainant in life. In her 
experience it had meant a cutting off, as it were, from commun-
ication with loved ones at various levels in their existence. 
Religious and ethical considerations of the living became sub-
ordinate to her denial of death and her preoccupation with 
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~ guilt as a result of having told the patient of the death of 
his mother. Reflection enabled the nurse to see that this cur-
rent experience had reactivated an episode in her mvn life. 
While attempting to comfort and support the patient she was 
working out personal feelings. 
The nurse became interested in the problem as she realized 
the extent of her involvement in it. Attempts to discuss the 
situation with others only increased her proportion of discom-
fort. A.."'l abysmal gulf was found to exist between the philo-
sophical considerations as compared with the nursing suggestions. 
It subsequently evolved that an introspective study of death, 
as experienced in the process of one long-term nurse-patient 
relationship, would yield elements of personal and professional 
value; would possibly signify meaninc; for other nurses. 
Scope and Limitations 
A nurse practitioner utilizes her own experience in a 
situation to study one particular dimension of a nurse-patient 
relationship. Generalizations do not seem practical on the 
basis of a one-to-one relationship and the intangibles of 
intra and interpersonal relationships present acknowledged 
variables. Furthermore, feelings about death cannot be com-
pletely resolved; nor can the nuances of this phenomenon be 
completely explored. An exploration is licited by the self, 
by one's emotional responses; however, it can indicate the 
need for further relevent concepts in nursing. 
,< 
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Definition of 'l'erms 
The follmving terms lend meaning to the relationship 
in its continuwn and are, therefore, siven the specific 
definition which the nurse accepted for the purpose of 
this study. 
Introspection: 
An observation and analysis of one's feelings 
and reactions; a look at oneself; a subjective 
evaluation of one's thoughts involving a span 
of time. 
Hope: 
A feeline of desire acco:rr::panied by anticipation 
or exy:ectation; a need to eee events moving along 
positively with a concurrent denial of threat. 
Hostility: 
Guilt and fear ree.ulting in unfriendly, antagon-
istic behavior; a ~oving against others due to one's 
reaction to death. 
Aloneness: 
Isolation and avoidance; lack of confidence that 
others understand one's predicament. 
Resolution: 
Arrival at a decision; solution to a problem; 
end of contewplation with renewed ability to 
participate. 
• 
• 
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Previe~<l of the 1-tiethodolog;y: 
In exploring the problem of her o1vn involvement in the 
death of her patient's mother, the nurse devised a plan whereby 
her own experience could be tested in the light of philosophi-
cal reflection and ecientific theory. The pertinent nursing 
literature 'Has a point of departure i~1 the development of her 
ideas. The findings vrere then analyzed from the point of vieitT 
of immediacy, that is, in terrr::s of the meaning of the events 
as they occurred through an introspective process in which new 
ideas \vere substituted. Correlation \\'1 th the disciplines of 
philosophy and science became more meaningful as the experience 
grew. Hence, references to these disciplines are made at the 
appropriate points in the text of the data. 
Using the de.ta accumulated in her diary the nurse arranged 
the material in four descriptive phases of the relationship. 
The phaees are hope, hostility, alonenees, and resolution; 
based on her conception of her own eGotional development. 
Selected excerpts fro~ the diary are used to illustrate criti-
cal episodes in the deEignated phases. 
- 6 -
Sequence of Presentation 
In Chapter Two the frame of reference used in developing 
the study will be traced. Chapter Three will be a description 
of the nethod of approach to the problem and of planning a 
solution. Chapter Four will be an assemblage of the data in 
narrative form with excerpts. (As previously mentioned in 
Preview of Methodology there will be references to pertinent 
literature in Chapter Four.) Chapter Five will include the 
summary, conclusions and recomrr.endations. 
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Chapter T\vO 
THEORETICAL FRJ\:.m\·'lORK OF 'l'HE Sl'UDY 
Review of Nursing Literature 
Nursing literature has run the gamut of the 1 shoulds 1 
in describing the a~proach the nurse uses in dealing with 
death and grief. It can be noted, though, that the various 
solutions suggested by nurses follow, somewhat, the curve of 
thinking that is characteristic of the change from the merely 
descriptive to the increasingly dynamic. 
Despite this more dynamic trend, however, the certainty 
of death as the ultimate reality in the human condition does 
not alter the nature of its imperativeness as a problem in 
nursing. 
In 1938 Kasley1 described the area of giving understand-
ing care and exotional tranquility to the dying patient as 
the appreciation of his mental and emotional needs. Nore 
recently Wolff, 2 Norris,3 Folck and Nie, 4 have written on the 
necessity of understanding the t=:ociological, philosophical 
Kasley, Virginia, "As Life Ebbs," The American Journal of 
Nursinp;, 48: 170-173, March 1948--rfieprint). 
2 ;volff, Ilse, "Should The Patient Know The Truth? 11 The 
American Journal of Nursing, 55: 546-548, May, 1955. 
3 Norris , Catherine, M. , 11 The Nurse And 'l'he Dying Fa tient, 11 
'l'he Arnerican Journal of Nursing, 55: 1214-1217, October, 1955. 
4 Folck, Marilyn and Nie, Phyllis, 11 Nursing Students Learn to 
Face Death," Nursinp: Outlook, 7: 510-513, September, 1959. 
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and emotional aspects which influence a nurse's attitudes 
and ideas in the care of a dying patient. 
Byron5 discusses the nurse's responsibility to the 
acutely ill patient who is grief stricken. She suggests 
that nurses need to explore their own feelings and behavior, 
in relation to their patients and the people with whom they 
work, in stress situations. 
Among the most thought-provoking articles is a case 
study written by a student nurse in which she describes her 
experience with a dying patient. She concludes that the 
presence and understanding of the nurse helps to assuage 
the apprehension of the critically ill patient. 6 
A corollary can be drawn between these writings in 
terms of the loneliness with which nurses are confronted 
within the~selves and with their patients, when the stress 
of death is met. 
5 Byron, Edna, 11 About Barbara Nalley," Nursing Outlook, 
7: 482, August, 1959. 
6 Ristau, Ruth, "The Loneliness of Death," The A.'Tierican 
Journal of Nursing, 58: 1283-1284, September, 1958. 
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In discussing the nurse as a participant-observer in a 
nurse-patient relationship, Feplau7 says: 
"While professional purposes, ethical ideals, 
technological hypotheses, and a diagnosis of 
the patient's disease are held to be important 
to the development of sound nursing practice, 
nurses--like other human beings--act on the 
basis of the meaning of the events to them, 
that is, on the basis of their iw~ediate 
interpretation of the climate and the perform-
ances that transpire in a particular relationship." 
Having given much consideration to the subject of stress 
in her thesis, Weymouth8 proposes: 
"The encouragement of all nurses to study the 
sources of stress they freely verbalize: One 
small item that carries stress would be conta-
gious if shared with the other nurses and the 
disciplines involved in a particular situation ••• " 
Portnoy9 found in a nurse-patient relationship that: 
"The difficulties resulting from close relation-
ships with patients have long been recognized by 
nurses in the traditional warnings against becom-
ing 'involved' with patients. Experience has 
taught all of us that emotional involvement means 
cow.mitment and often disappointment and pain. It 
can be emotionally rewarding and fulfilling, but 
is often a source of depletion and anguish as 
well. Yet it is possible that one of the keys 
to the therapeutic effectiveness of the nurse-
7 Peplau, Hildegard E., Interpersonal Relations in Nursing, 
pp. 283-284. 
8 Weymouth, Lilyan T., "A Study of Stress in the Head Nurse 
Role," p. 98. Unpublished Master's thesis, Boston 
University, Boston: 1952. 
9 Portnoy, Frances, "The Nurse and the Patient: An Introspec-
tive Study of the Emotions and Behavior of the Nurse," 
p. 124. Unpublished 1'1aster' s thesis, Boston University, 
Boston: 1957. 
................. --------------------------
• 
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patient relationship lies within the 
degree of emotional commitment of the 
nurse to the individual patient." 
These latter considerations impel one to speculate on 
an almoet ethereal but weightily important question for 
nursing: the matter of involvement and ensuing stress. 
It can be equated with the ponderous words of the child in 
these lines from! Death In The Family: 
11 Sleep, softly smiling, draws me unto her; 
and those receive me, who quietly treat me, 
as one familiar and well-beloved in that home; 
but will not, oh, will not, not now~ 1Bot ever; but will not ever tell me who I am. 1 
The antithetical quality of one person's commitment to 
another may be an indefinable essence in nursing. 
10 Ag .,. ee, vames, 
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Bas~ of the Hypothesis 
In the search for a tool or method of insight into her 
beliefs about death, following a rather traumatic experience 
with her patient, the nurse believed that sound evaluation of 
the ideology of death's ~henomenon involved tracing origins 
of individual ideas in science and art forn:s. This posed the 
possibility of an eventually n:ore enlightened attitude on the 
subject, which could then release her somewhat from the hin-
drances of extreme grief and fear in subsequent identifications 
v.ri th patients. 
Statement of the Hypothee.is 
Was this nurse-patient experience of value in terms of 
, the intense emotional involvement with its partial resolution? 
The nurse believes that it did enable her to gain more 
understanding; then, through the procees of introspection it 
was possible for her to guide the patient through a difficult 
period in his existence. 
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• Chapter 'I'hree 
METHODOLOGY 
The nurse and the patient in the context of the ward 
eituation in a large mental hospital constitute the s&uple 
in this study. The selection of the patient was a matter of 
human choice; the patient showed interest in the nurse and 
this influenced her decision. 
When the relationship was established, that is, the 
patient was informed of the purpose of this particular type 
of relationship 'N"i th a nurse, the nuree visited him in the 
ward for approximately t1-To hours every week during the first 
semester. The second semester visits were increased to six, 
• and sometimes eight, hours a week. During the summer vacation 
period, the nurse chose to continue visiting the patient, 
which she did on visiting day, for about one hour. In the 
final or third semester the visits averaged two every week, 
lasting two hours. 
The relationship was unstructured in that it was geared 
to meet the needs of two human beings. \Vhenever the nurse 
planned to visit the patient, she informed him in advance. 
If he seeffied unable to tolerate the nurse { as see~ed evident 
on one occasion), she shortened the visit. 
A diary was used to record the observations in this 
nurse-patient relationship. The recording was done immediately 
• 1- --
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following the visit to the patient. The nurse attempted to 
design her recordings in a way that would convey feeling as 
well as activity. In the beginning, she recorded detailed 
information about the patient in the ward setting; his appear-
ance, affect, speech pattern, activities, and the general 
environmental background. As the relationship took on more 
meaning; when the nurse and the patient understood more about 
each other; and as the emotional effect of the crisis emerged, 
the nurse began to get more content of her own feelings into 
the recordings. She found that by recording the conversations 
between her and the patient that the feeling tones were there 
in the diary; that they could be recalled and classified for 
purposes of study. The four phases of emotional feeling that 
v1ere evoked w·ere thue formulated. 
In the analysis of this introspective study involving 
one patient, the nurse found that her attitude changed accord-
ing to the demands of the close relationship. With new infor-
mation arising at random, preconceptions about the format of 
a final study were often made obsolete. It became clear to 
the nurse that an hypothesis would evolve with the development 
of insight into the problem. 
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The choice of an introspective study of participant-
observation in this nurse-patient relationship was made in 
order to: 
1. Formulate a problem: 
The nurse did not know what was going 
to happen; the exact nature of the 
problem was not in awareness. 
2. Develop an hypothesis: 
More material is needed on the subject 
of nurse involvement in nurse-patient 
relationships; an experience much as 
this evoked an hypothesis. 
3. Derive value for herself and possibly 
for nursing: 
This was part of a larger learning 
experience and it was a discovery for 
the nurse; the undetermined problem 
converged into a central idea or focus. 
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Chapter Four 
PROLOGUE 
The events leading to my choice of a patient in the 
nurse-patient relationship indicate to me how indecisive 
I was about launching into an experience which would pose 
personal threats. Choice of a woman or a man patient 1·:ould 
depend upon how I felt about the original meeting with the 
person. I would be meeting my own needs first of all. My 
own feelings were carefully considered in assuming responsi-
bility for the care of a 'chronically' ill schizophrenic 
patient. 
Ultimately, the patient chose me. I was easily swayed 
when the patient by whom I was seated, asked me where I was 
from. The interest he demonstrated relieved me of the respon-
sibility of attempting a relationship which might not have 
reciprocal meaning. I was sitting in the day room that after-
noon ru1d had just finished playing ping pong with one of the 
men. During the game there had been sexual overtures from 
other patients to which I had had difficulty in responding. 
We had sat down on a bench where Mort was. He took this 
opportunity to open up the relationship in an unpredictable 
manner by saying, "Where are you from1" 
I decided that the problem of 'finding a patient' had 
been solved. But I waited another week before I definitely 
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decided to initiate plans and announce them to Mort. Another 
nurse had suggested a patient for me on one of the other wards 
in the same building. After all, patients are usually assigned 
to nurses and I felt somewhat obligated to the other patient 
and the nurse. As I thought it over, however, I felt comfort-
able in my choice of Mort; even if he had precipitated the 
arrangement. 
The following week I told Mort I wanted to visit him 
regule.rly after having explained my status and purpose as a 
student nurse doing field vlOrk. His reply wae., "I don't 
care." Realizing his difficulty in making a decision, but 
also recognizing no particular resietance in the response, I 
accepted it as affirmation and acceptance. 
It is apparent to me that in avoiding the overtly 
seductive rr.ale patients I took refuge in £!fort, a patient who 
\vas devoid of affect and almoet mute. Perhaps I could be the 
mother to the patient who would not demand much from me. 
On the subsequent visits I learned that :t~ort was fre-
quently incontinent, never bruEhed his teeth, and usually 
spilled food on the front of his clothing while eating. These 
things provided me with opportunities for planning care. They, 
made me feel corr:fortable in that I could assume a useful and 
familiar role. 
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One day when I entered the day room, Mort was playins 
ping pong with another p2tient. The latter had always 
expressed :nuch concern for rr:e and consequently drew attention 
to himself. The two patients acknowledged me as I approached 
them and !v!ort 1 s companion asked me if I ·.-.;anted to play with 
Mort. Mort then repeated the question to me and so it was 
arranged for the first time that we related in a social 
:nediur!,. Our relationship was gaining impetus through the 
efforts of another patient. 'I'he ping pone; game with Mort 
was non-competitive and rather leisurely. He hit the ball 
mildly with a stiff posture, missing the ball frequently 
because his etance 'rvas inflexible and his feet remained fixed. 
Other activities to which Mort Has less amenable, when-
ever I suggested them, '"ere movies and walks. He was quite 
adamant in his refusal. One day he showed me the library 
door. Thinking that he wanted to go in there, I unloclted the 
door and stepped in. He followed rather slowly, hesitantly. 
vihcn I asked him to sit dmvn, he seemed very frishtened, then 
sullen and unresponeive. He was findint_:: it very hard to get 
close to me. I recalled that the c:ames we had played in the 
day room had been quite congenial and relaxing, that other 
people had always been with us. When I realized what I had 
done by imposing this intimacy upon him, I felt uncomfortable 
too. 
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Gradually I wae. seeing my ovm feelings being evoked by 
Mort's responses and behavior. The unbrushed teeth and 
untidiness were being replaced in importance by my own need 
to understand more about my reactions. It had become appar-
ent that Mort would do something about his appearance if he 
were motivated. A few praiseful remarks had already brought 
about a change in his physical appearance. By now I was 
concentrating on the deeper meanings in the relationship. 
It 1vas the end of November v1hen some of the staff 
members started discussing Mort's mother's illness. Mort 
never mentioned his mother and did not contribute anything 
when her name was brought up. According to comments from 
other patients' visitors (lvho knei.Y Mort and his mother) and 
1 reports from the ward staff, the mother was chronically ill. 
i ;: 
I hoped she would return to him soon. 
The nurse considers it a privilege to address patients 
by their first names. In the clinical content of this study 
she usee tbe first name basis only to convey, in w·ords, the 
intimacy of the relationship. She refers to herself in the 
fire.t person. 
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HOPE 
The focus on Mort'E sick mother seemed to bring him 
more attention, or was it the presence of the new nurse which 
caused others to look upon him differently? Certainly ill 
health can open up new vistas for us all. With Mort it was 
the building supervisor's* offer of a job, sweeping the 
library floor, which he accepted and performed obediently 
for a short time. It was also the additional contacts with 
people, vlho for the purposes of offering sympathy and encour-
agement, vrere developing different kinds of speaking relation-
ships with him. His fellow patients looked at him curiously 
and were unable to put thoughts into words. I observed Mort 
and thought about his mother. 
Communications were sketchy. The image of the mother 
largely took the form of fantasy. The known facts that I 
culled included: "She's small and wiry--she brings him food 
and crams it into him"; "she's all he has, poor thing. 11 
Quite a fantasy was built on this foundation. But, no matter 
how bad a mother, I thought, she must come back soon. In 
dealing with Mort I never failed to ask, in some fashion, 
about his mother. The following is an example: 
* References to supervisor, except for this and similar 
instances, 1rrill apply to the nurse who supervised this 
nurse-patient relationship. 
Patient's Re2ponse 
Mort was sitting in the 
day room. 
"All right." 
T H E 
"No, no news from home. 11 
He walked decisively with me 
to the table and we ctarted 
to play. He hit the ball 
harder than usual. 
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E V E N T 
Nurse's Response 
I ca,ne to visit. He responded 
when I greeted him. 
I had learned in an interview, 
with the building supervisor 
that there was no news of 
Mort's mother. The supervi-
sor had spoken anxious,ly and 
seemed to feel guilty for not 
having a ~ore complete report 
on the situation. She said 
she was going to 'look into 
the situation' to see if the 
mother remained ill or had 
died. 
After sitting quietly for a 
few minutes I suggested play-
ing ping pong. 
As vle \valked across the room 
I asked Mort if he'd heard 
from his mother lately. 
li 
I' 
-I 
I' 
ii 
:i li !I 
li 
-! 
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T H E I N T R 0 S P E C T I V E P R 0 C E S S 
Immediate Reaction Continuin Reflections 
I feel the need to know if 
Mort'e rrother is coming soon. 
I want her to share the 
responsibility for Mort. I 
think I can handle the situa-
tion temporarily, however. 
I have not sought supervision 
in our relationship. 
I think Mort is a bit more 
outgoing. I am anxious 
because he is unable to talk 
and let me know if I am help-
ing. 
My own needs restricted the 
awareness that Mort was 
probably resenting my 
concern for his mother. 
There was a strong identi-
fication with a past experi-
ence with death. It seemed 
that this death must be 
avoided, if possible. The 
need was to fend off 
repressed feelings that were 
always aroused in me in con-
nection with chronic illness. 
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The Christmas season was approaching. I wondered if 
I should t:i ve :Mort a gift. Although I ·.-:anted to, I thought 
he rEight not accept it. Previously I he_d always looked upon 
the Christian holidays as opportunities to demonstrate affec-
tion and compassion to everyone. Yet in this situation I felt 
cautious and rreoccupie<i. I \.-.ranted to discuss a gift 1r1i th 
r,~ort 's mother, \'lhom I knew intuitively, I could not see. 
The idea of visiting her never ~eveloped--it would have been 
traumatic to me if it had, I think. 
When one of my classmates suggested making candy for 
all the patients on the two wards that we visited, it seemed 
to be a perfect solution to the e:ift problem. An anonya:ous, 
token gift could be handed to Mort. A more appropriate gift 
would have been a ~air of warm gloves or a scarf; the overt 
giving of a gift would have forced me i~to a commit~ent for 
which I was unprepared, however. 
The following week when I visited, Mort seemed less 
friendly. He looked comfortable to ~e. Yet as I sat next 
to hirr; I felt like an intruder into a strange ,,.mrld. Some 
of the other patients were stretc~ed out, napping on the 
park-like benches, taking advantage of the additional space 
left due to the absence of ratients out on activities. The 
roo~ was quiet; when I spoke to Eort and received an apathetic 
answer, I suddenly felt the urEe to get hiT out of there. He 
followed ~e to the lounge obediently but unenthusiastically. 
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Although the pressure was off me, Mort did not seem very 
happy at being uprooted from his fantasy. As the recreational 
director announced 'movies', I said rather carelessly: "Do 
you want to cro? It c • I received the s.a.rne reply from Hort. Then, 
I made the decision more firm, E aying: "Yes, let's go. 11 Mort 
excused himself to go to the bathroom then hurried back to 
accompany me to the basement recreation area. As we sat close 
together on the hard seats in the stuffy room viewing the 
movie, I realized that he was growing up; he was no longer 
incontinent. 
Mort and I had never been outside the building. It had 
occurred to me that going for a walk would be a refreshing 
change from the 'tTard environment; yet, I had ambivalent feel-
ings about this. Being self-directed could mean becoming 
bogged dmvn in routines 2..!: it could involve attempting inno-
vations vrhere the ends could not be envieaged. l'fi.ort was unable 
to decide hie course of action; in some i'iays I had strengthened 
his re}:etitive pattern of responses through my ovm need to 
depend upon an authority for direction. However, one day I 
went to Mort with the firm suggestion: "I'm going to find a 
coat for you to Hear so we can go for a walk." He made no 
protest. The arrangements vJere made V>ri th the building super-
visor and tt.e head nurse. (Mort apparently had not been out 
since summer.) A coat was selected for him. He seemed eager 
to get it on; its shabbiness seemed not to affect him. 
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I grabbed my coat and as we started for th~ door, he said: 
"I don't know where to go.u Realizing lvhat a drastic step 
this must be for Mort, I tried to reassure him: "we won't 
walk too far; I know the way; we won't get lost." He seemed 
to enjoy the short walk on cold, crunchy ground covered with 
sno1t1. When vre arrived back in the building he handed me the 
borrowed coat, saying: 11 Thank you." 
When movies were announced that day it was Mort i<Vho 
suggested to me: ttAre you going to the movies?" I answered: 
"I'd like to go with you." 
This was the last visit before the Christmas vacation 
and I told !~art it \vould be two weeks before I l'Iould come 
again. He looked straight ahead and did not reply. Telling 
him I would not be back for more than the usual length of time 
rr:ade me feel uneasy. Separations v:ere often difficult for me, 
since they represented different kinds of loss. I felt, at 
the time, that I was neglecting Mort. It was uncertain, 
however, who \•las bothered more by this interruption in the 
relationship. 
\vhen I returned to the \'lard after the vacation, I found 
it cold and empty. Mort was discovered in the library, 
hunched forward in his coat. Someone had broken the porch 
door and plans for repair ~'lere in process. I spoke to all 
the patients--l,~ort looked up but did not speak. When I 
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centered my attention on him, he remained quiet. Vie went to 
the lounge to sit and tallr. My eagernes2 f'or some kind of 
recognition was unrewarded. I asked if he had had any visitorn, 
if he had been out walking. He replied monotonously: "No, I 
never have visitors" and "No, I don't e;o out;" then added: 
"It's wintertime." I offered him a package of lifesavers; he 
took one and handed the package back. Another patient, passing 
by, asked for one and took the package. Mort and I played 
Dominoes for a while. Although it had always seemed to be a 
very childish game, it was a refuge today. We were both bored 
after a \·Thile and the oblone:, black, 1t1ooden pieces were replaced 
in the box. Eventually :t-!ort turned, looked at me, and said: 
nYou should have a jacket on--it's cold around here. 11 \vhile 
saying goodbye, later, 1·1ort extended his hand. 'I'his indicated 
to me that the child was quite grown up and that perhaps I 
should grow too. I needed reinforcement. 
For the remainder of the first semester I continued to 
feel n:.ore positive about my role. I thought there was a 
change in l,J:ort in that he sho\ved more aggressiveness at times. 
This made it easier for me to accept the fact that his mother 
\vas critic ally ill; perhaps ~~ort could continue to grow so 
that he would not need a ffiOther. 
Activities vli th Mort nmv included the competitiveness 
of Checkers. I became less anxious about the long silences 
=-·-
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1..rhen we sat together. Vlhat Mort said was attended to more 
carefully. The tone of his voice in "It's cold outside" 
repeated frequently, told me that he was not too interested 
in changing his co1r.fortable pattern of existence. Going 
for a walk meant venturing into the unknovm. For the time 
being I felt comfortable indoors. It was very cold. It did 
not bother me to tell him that I lvould be av;ay for two weeks 
at intersession. I needed the time to contemplate changes. 
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HOSTILITY 
The first day of the new semester the building supervisor 
asked me how I felt about telling Mort that his mother had 
died. The message had been communicated by telephone during 
my absence; she and the doctor had decided to wait until my 
return to decide to tell Mort. Three weeks had elapsed since 
the death. I had a compulsion to tell Mort immediately. The 
anticipation of the past weeks suddenly materialized into a 
reality which created considerable guilt in me. 
I went to the \vard, greeted Mort, and sat down beside 
him. 1.>v'hen another patient asked me to play ping pong, I wel-
comed the opportunity to delay the task of telling Mort. 
After asking :!>Tort if he would excuse me, I played the game 
for a few minutes. Then I went over to Hort and asked him to 
go for a walk with me ••• 
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T H E E V E N T 
Patient's Res onse 
I'1ort put his coat on. He 
had no hat or gloves but 
se.id nothing. 
"No." 
Looked straight ahead. 
Tears came to his eyes--
he made no move to wipe 
them av;ay. 
He said in his usual tone: 
"No, she's sick but getting 
better--she didn't come 
becauee it's cold. 11 
He was willing to stop at the 
snack bar but vms noncommi t-
tal. He used the tissues I 
offered; putting the used 
pieces in his pocket. 
"Yes." He excused himself to 
go to the bathroom and 
returned hurriedly. 
He looked up alertly and said: 
"All right, e;oodbye.n 
Nurse's Response 
As we walked down the street 
I thought of what I would say 
to him. Finally: "Have you 
heard anything from home 
lately'? 11 
11 \'lell, I did this afternoon, 
Mort; Xrs. A. told me that 
your mother is dead." 
11 '1i~ t D.., Z d ~t A ,.,,.or , ... • • an J>1.rs • • 
asked me to tell you because 
I have a closer relationship 
~>ri th you than they do." 
"I'm telling you the truth, 
Ivfort. 11 
11 This is hard for you to 
accept ••• ! will continue to 
visit vou, Mort; I hope I 
u II 
can help. 
Back in the building I asked 
if he was going to the movie. 
I went with him to the stair-
way. I explained that I 
would return the following 
·week. 
T H E I N T R 0 S P E C 
Immediate Reaction 
I can't tell him comfort-
ably, any place; yet, I need 
to take him away from the 
building; it will be more 
confidential. 
Now I need to act more inde-
pendently in the interest of 
Mort. There is no one to 
replace his Dother. 
I feel very sad and guilty. 
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I V E P R 0 C E S S 
Continuin Reflections 
It was like trying to run 
away from a situation. Fin-
ally the mother no longer 
loomed as a threat to my 
independent planning for 
Mort. I had more responsi-
bility for him and I did not 
want to accept it. 
I was angry at Mort because 
I thought he denied the death. 
I did not know where to turn 
and \vas ane;ry at all authority 
figures; I felt that they had 
not supported me, had not 
helped me withstand stress. 
I felt stuck•with an insur-
mou..n.table problem and a mute 
patient. 
Death left me with a feeling 
of incompleteness, hopeless-
ness. 
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!"1ort t·ra2 hunched up in his coat when I 1·:alked into the 
day room. I trLought he looked forlorn, sittins there. The 
feelin[s of e;uilt and sacness :;:;ettled down upon me. I had 
decided that I muEt work through so~e of my feelings. My own 
discon.:fort derr:anded an outlet, could not be relieved anywhere 
else at the moEent. 
I asked hin how he was and expressed the hope that he 
had found it easier to think about the loes of his mother. 
Ee responded with the same words of denial he had used that 
day I had told hi2 his ~other was dead. This was extremely 
frustratinE to me. My own deeire to talk about thie problem 
overshadowed the recognition of his denial, based on his 
regressed condi tio::1 and the syn;biotic relationshir he had 
experienced with his mother. My will to action was diametric-
ally opposed to his resistance. 
I tried to lay ~y own feelings aside by concentrating 
on ways to divert Mort's attention into social channels. 
Other ratients, who were interested in the relationship, pre-
sented constant poseibilities for setting up new situations. 
As other patients took a look at what was gains on, I drew 
them into conversations or included them in ga::r:es. Mort was 
alvmys consul ted and he always complied. He could not initiate 
plans nor could he disagree with them. For me it was a rather 
superficial game 1:1e were playing. It proved to be an unsatis-
factory solution to the denial of feelings. 
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I asked the head nurse if she would mention something 
about the death to 1--iort because it was evident to me that 
he might think I was lying to him. No one else in the 
envir·onment was acknO'\.,rledging it verbally. I 1\'anted the head 
nurse's cooperation in sharing re2ponsibility for supporting 
Mort. If only people would talk to him about it, I would 
feel more comfortable, less guilty. Althoue;h the head nurse 
li:::tened symr.athetically, I thought she did not understand 
my dilerr:rna. It seemed difficult to thinl;: and act simul tane-
ously in a situation vv'here the guilt that I felt a:;:peared 
ina:cpropriate (as I sav:; it) in the eyes of the others. 
I was not able to come back for a week because I was 
ill. Durinc: this time I v,ras becoming aware of even more anger 
and it was being directed at the entire ward staff. I noticed 
this after attendinG a ward meeting upon my return to the 
1r1ard ••• 
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THE EVENT 
Nurse's Res onse 
I was annoyed when I noticed 
another nurse flicking ashes 
from her cigarette onto the 
floor and wondered why ash 
trays were not provided. 
I asked the group if they 
had noticed any change in 
Jviort since he had been told 
of his oother's death. 
I said that I felt guilty 
after telling 1>1ort and 
thought they should wention 
acknowledgement to him in 
order to make it seem more 
valid. I added that as an 
outside agent I did not feel 
it was appropriate for me to 
do this alone; f.iort had not 
attended the funeral; it 
rr-ight be realirtically dif-
ficult for him to accept 
the death. 
I mentioned the kind of com-
mQ~ication I have offered 
Mort, euch as, "It has been 
difficult since your mother 
died; how do you feel about 
it now?" 
Staff Member's Res onse 
The conversation in this meeting 
flowed mainly between the head 
nurse and the doctor, although 
there 'l>.rere students and attend-
ants present. Some of them 
stood because of limited space. 
They talked in general terms 
about the \vard. 
An attendant admitted he did not 
know Mort's mother had died. 
The head nurEe said that Mort 
denied it when she had offered a 
sympathetic comment. 
The doctor said that he felt it 
was sufficient that Mort had 
been told and that the head 
nurse had spoken to him about 
it. Also, he added that a cer-
tain amount of denial is always 
expressed by the majority of 
people when a death occurs in 
a family. Mort as a psychotic 
patient could be expected to 
react in a certain childish way; 
his behavior could be considere~ 
appropriate. In time, he pointed. 
out, Mort will probably accept 
it. 
He agreed that this type of 
reinforcement of the truth 
would be of value to Mort. 
I feel angry at everyone; 
why did I accept this 
responsibility? I did not 
really want to? 
Now it is my problem and I 
feel no one can help. 
Vlhat is this doing to r-iort? 
If I could interest the per-
sonnel in talking about my 
problem perhaps we could 
share it and I could expend 
more energy on the present 
and future instead of dwell-
ing on an accomplished fact. 
I wonder what Mort thinks--
maybe he doesn't believe me. 
What is to become of this 
relationship? 
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I was not really too concerned 
about vrhat I had done to r~ort. 
I 1."."as too concerned about my 
ovm intense feelings. The 
mother's death was a relief in 
one -v;ay; I might be able to 
replace her and try to improve an 
emotional experience for Mort. 
But I felt guilty over her death. 
Actually I used tcis situation 
to test my attitudes tov:ard 
another death which I felt 'iTas 
unnecessary. I had retained 
the hostility I had felt tmvard 
the 'causative factors' in it. 
Any authorities in this new 
situation would become the focus 
of my hostile impulses, and my 
own action served rry need to 
exprese- guilt. 
I vJas too emotionally involved 
at the time to ask key people 
for support. 
My moral principles entered into 
the situation. I needed to dis-
cover how the guilt and fear, 
in which I was enmeshed, were 
related to what I really believed· 
about death. 
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external factors in order to attempt a better understanding 
of !-1ort. Mort's record might be a source of helpful informa-
tion ••• I v1ent to the library and read it. Afterwards it 
seemed that I had not learned anything new; there \'lere no 
clues to steps in the task ahead. The didactic information 
included the fact of twelve years of hospitalization. Perhaps 
it would be better to focus upon a day to day exiEtence with 
Kart, to develop a more realistic attitude toward a thera-
peutic end. Actually I Has parrying the point of i'l"hether I 
needed supervision; and, underlying this, could I accept it? 
I was approaching the end of my resources and finally I wel-
comed the opportunity to ask for help. 
My supervisor listened carefully as I elaborated on ~y 
relationship with Mort. The particular emphasis was on the 
episode of the death. She reinforced the doctor's belief that 
Mort would accept the death, in time, on a conscious level. 
In addition, she thought that Mort misht become freer as a 
ree.ul t of the undeniable fact that the maternal bond had been 
broken. Then he could probably begin to branch out socially. 
She suggested using the opportunity to help Mort develop 
contacts 'di th patients and others. In concluding, that day, 
her feeling vrae. that my experience, trau."'Tla tic as it had been, 
might be a!1 advantageous element. But it v1as very difficult 
at that time for me to believe that anyone could empathize 
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with my feelings. 
Mort remained consistently impassive. He conveyed 
interest and alertness when I visited. I thought I could 
detect this much in him, as he looked about selectively 
with his all-seeing and luminous eyes. Occasionally he v1as 
able to express some interest in me as a person by remarking, 
with some feeling: "You are early today." Usually, however, 
our conversations were devoid of reaction. There were some 
2taterr~ents to v1hich he could not reply. Questions that 
\<'Ould require him to eyaluate himself, for example, 11 'i'ihat do 
you think of this" or 11\'lhy do you do that? 11 elicited very 
little. If I commented that an attendant was kind or 
friendly, his contribution might extend to: "He is an attend-
ant. 11 
I looked casually around the \vard situation to seek some 
s.olution for the external cause of his isolation. ·when I 
watched the patients file into the cafeteria for meals, I 
noticed that I<lort invariably stood at the end of the line. 
He was one of the first to co~plete a meal; he never talked 
or looked around when he ate. In trying to Horl{ out a method 
of social interaction for ].~ort I found myself becoming 
involved and interested in the activities of other patients. 
By becoming a member of groups I had opportunities to view 
hi~ from a different perspective. If he was engaged in 
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activity when I arrived on the ward, I did not seek hi~ out 
nor did I purposely reject him. When I participated in group 
activities, I did so only if he could be included (if he were 
free to do so). The relationships which I developed with 
other pe,tients in this \"lay gave me a better look at my own 
behavior. Having become so eH:otionally involved with Mort 
had blocked my view of our interpersonal process. I was 
rejecting him in what I considered an acceptable manner. 
Al thoue,h uy visits v.rere n:ore frequent, the focus of them on 
Nort v:as less. 
I would get to the 1;,rard by nine in the morning, while 
the patients were involved in their household or pereo!'lal 
chore2. As they roturned to the day roorr, where I sat wait-
ing, they greeted ~e individually. This activity aroused a 
lot of feeling among the rren. Only one patient could tell me 
directly that I had no right to impose myself and my feminine 
activities on then;--they \·!r.o had been deprived of norrr:al and 
imrortant sexual expression for years. Although my insistence 
on attention was yielding results, I realized then, that 
favorable interaction is a reciprocal process; that in commit-
ing ~yself I should be prepared to meet the needs that were 
consequently expressed. 
I was sitting with Hort in the lounge in the afternoon 
of the day when this particular reaction had been most 
obvious. A patient rushed over, saying: "Yes, it was youl 
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I sa1tr you out vralking." I smiled and spoke. He continued to 
talk then broke off suddenly, saying embarrassedly: "v111y 
piclr on me to talk to? 11 I s.aid: "I think friendliness is a 
d tb • II goo ,_ ~lng ••• Then he stoxped out of the room. Another 
patient interpreted it this way--"Sometimes people can't take 
it when you are nice to them. I think he knows he made a 
mistal{e. 11 
I was offering friendship and love in a superficial 
manner to gain something for myself, and the responses from 
the patients told me that I was being insincere. 
v\rhen I was ready to leave, I told Mort the day of our 
next visit. He said: "You don't bother me." I felt reassured. 
But when I discu:::sed this with my supervisor she indicated the 
possibility that £c1ort was protecting himself from clos.eness. 
In my continued search for a clearer understanding of 
my relationship with Mort, I seized upon every opportQDity 
to peruse the problem. The head nurse told me that J:~ort would 
not take pills; his medicine had to be put in solution. And, 
he would take the solution only with persuasion. He had 
become angry e.nd cor:J.bative once when a nurse attempted to 
substitute a hypodermic for the oral nedicine. Since then, 
there had been reluctance to offer him any kind of medication. 
I found that i.Cort becarr;e adamantly negative when any 
atterr-yt \·.ras made to force r-:hysical attention on him. Some-
times he refused to take a shower. One of the attendants 
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told me that it was often necessary to lift him into the 
shower, and also, to sha.ve him. He never brushed his teeth, 
either, it had been consistently reported. A dentist had 
told him, when he was fourteen, that he need not come back 
for treatment. This was interpreted, by Mort, as meaning 
that no further attention need be paid to teeth. The order 
si ven by the dentist had been follovred by the inability to 
'>'Jill any other action. Mr. F., the attendant, said: "It's 
a wonder you have any teeth, Mort." But remarks like this 
apparently did little to change Mort's opinion. His sculp-
tored facade did not change, either, as he reiterated the 
challenge, "I don't need to brush my teeth." 
The difficulties encountered in offering physi~al care 
to Mort i•rere indicative of his inability to feel emotionally. 
Yet I could not grasp the implications at the time. He was, 
however, developing~ ability to show interest and warmth. 
Occasionally he put some of his thoughts into words and i<las 
able to make such an overture as, "Did you get horne all rit;ht 
Ye oter--'<>i·'l II u '-..4.1.-<..J • He also asked me if the suit I wore belonged to 
· me. But I 11as concentrating on his poverty and could not see 
his newly acquired ability to communicate curiosity. He 1·1as 
obviously accepting our close relationship and was developing 
more social skill. 
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In my supervisory conferences my main theme \'TaB the 
anxiety about the death. I was showing a lot of anger. All 
of tl:e more superficial ele!:lents of discussion v.;ere inevitably 
channeled into my own inability to face the fact of the death. 
The follO\iing excerpt is an illustration: 
THE EVENT 
Nurse's Resnonse 
I had been discussing Mort's 
general condition ••• 
nHe won't brush his teeth or 
shower, voluntarily. Bathing 
before other men may be embar-
rassing or threatening to him. 
I can't discover why he won't 
brush his teeth." 
"And--he still denies his 
mother's death--he told me 
that another patient's 
visitor said his rr.other 
v.;ould be baclc in vJarm weather. 
I'm checking with the staff 
as to the validity of this." 
11 0r, she--if it's true, may 
not knol"l hers been told. 11 
Su ervisor's Res onse 
"I should think some arrange-
ment could be made, whereby 
he could bathe in more private 
surroundings--even if it means 
taking him to another build-
ing.u 
"Yes, he may be getting this 
from a friend of his mother 
rlho can't talk about death.u 
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T H E I N T R 0 S P E C T I V E P R 0 C E S S 
I!P-rnediate Reaction 
I'm tryinc to view the total 
situation. Two illonths ago I 
~:as not concerned about the 
physical aspects so much. I 
thought they would rectify 
themselves, as more basic 
needs were met. Now I've 
reverted to them in order to 
accomplish something. 
This is a very disturbing 
element; how can I ever 
ferret out the truth? 
Continuing Reflections 
I was searching for basic 
answers for myself. It was 
less of an effort, at that 
time, to emphasize the observ-
able facts; the abstractions 
Vlere on-going and less impres-
sionable at any given time. 
I did not make any attempt to 
check the 'truth' of anything 
then. It had to be thought 
through, over a period of 
time. 
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I found myself drifting back to a stricter one-to-one 
relationship with Mort. The doubtful element introduced by 
the vieitor, who indicated Mort's mother was not dead, caused 
me to discuss it again with him ••• 
THE 
Patient's Response 
. "Hello, I didn't know you 
·• were coming." 
Same. 
''All right. 11 He got up 
and followed me. 
, He looked straight ahead at 
the opposite wall--his arms 
folded. 
"You don't bother me. 11 
"I can't think of anything 
to say." 
"No, she's not dead; she'll 
come later. 11 
11 ~'lho told you to tell me? 11 
"I don't know." He lifted 
his arme slowly, deEpairihgly. 
He mentioned two women 
visitors. 
"I don't know. 11 (first 
evidence of doubt.) 
EVENT 
Nurse s ResPonse 
I entered the day room at two in 
the afternoon after attending a 
meeting. 
I mentioned the meeting but did 
not explain it. Then I said: 
"Would-you like to come outside 
to talk? It's so noisy here with 
the radio on." 
"Let's go into the corridor." 
We sat on a bench. 
I turned to face him ••• 11 'rle 
haven't sat out here in a long 
time ••• you know I come to the 
hospital to see you; even thoUgh 
I do talk to other patients." 
"I'm visiting you as a nurse, 
and as a friend. I want to help 
you. Do you feel that it is 
helpful to talk to me?" 
"Things have happened since I 
started coming to see you last 
fall ••• Your mother died ••• " 
"Do you think I've lied to you 
about this?" 
"Mrs. A. and Dr. Z." 
"Is someone telling you she is 
alive?" 
"They do not know about her 
death ••• " 
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T H E I N T R 0 S F E C T I V E P R 0 C E S S 
Irr:medie.te Reaction Continuing Reflections 
I should have told Kort more 
' about what I had been doing 
today; he apparently knew I 
was in the building for some 
time, before coming to visit 
him. 
I recall some previous greet-
ings from ic~ort, that have 
been more indicative of posi-
tive feelings. Days like this 
are discouragi~g. 
This could have forced Mort 
into a protective attitude; 
my 1~~ tone of voice could 
not have been very inepiring. 
I'm trying to help him 
accept a controversial 
issue (he has heard two 
versions); yet, I know he 
is psychologically unable 
to reason thi2 thing out. 
I was not utilizing the time, 
I did spend with Mort, to the 
best advantage. I felt uncom-
fortable with this thought. 
Meeting with him was a reminder 
of my seeming lack of accom-
plishment. 
I was very unharpy; Mort must 
have been affected by my lack 
of enthusiasm. 
I was looking for reassurance. 
J.':y frustration was increasing. 
-= ---
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Following discussions like this one with Mort aroused 
more feelings within me. I ass~~ed a protective and maternal 
responsibility, camouflaging an attitude of hostility. 
We were sitting in the corridor one visiting day as a 
visitor joined us. She spoke to Mort, whom she knew, and 
asked me who I was. Armed with the fact that I was a nurse-
visitor she poured out feelings about her family and ill son 
with much animation. Then, realizing that she was doing all 
the talking, she looked at Mort and asked about his mother. 
He said she'd be back soon. Compulsively, I said: "Mrs. T. 
has died." I had ignored Mort's comment. The visitor said, 
•v'li th distress, 11 0h, she had a bad heart. 11 1Jlort, meanwhile, 
was repeating his statement that she'd be back. The visitor 
was, by now, directing all of her conversation to me. She 
said that ~4ort looked 1-rell and she asked me about his condi-
tion. I referred her to Mort for an answer. He responded 
evaeively. 
After the visitor had left us I felt apologetic toward 
}1ort and excused my behavior by saying that the visitor 
apparently had not heard of the death of his mother. He 
remained silent. Walking back toward the day room we dis-
cuseed possible activity. I thought we needed diversion after 
the thought-provoking incident with the visitor and suggested a 
game of ping pong. Mort declined. He said that he played 
Casino only; probably, in order to show me that he could make 
decisions, too. He knew I couldn't play Casino well, since 
====------- .. 
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e I had asked him to teach me the previous week. If I wanted to 
play, that day, it would be on hie terms. I accepted. I was 
angry at 1'·1ort and unable to discuss it v1ith him. The anger 
could be acted out only in a competitive game. Playing the 
mother role was merely to emphasize to myself that the real 
mother \vas dead. At the same time her death represented a 
conflict to me. 
The vlard rr.eeting wae going to be held the next morning. 
I 1·ren t to the ward and Mort greeted me enthusiastically. The 
other patients were moving the furniture in preparation for the 
meeting with the doctor. I sat down beside Mort, feeling 
rather unsure of my position. I asked him if he wanted me to 
stay. His reply was the standard "You don 1 t bother me." Vve 
sat quietly and waited. When the meeting finally started, the 
patients were unresponsive. They had been told to speak on 
'general topics' and not 'personal problems'. Mort suddenly 
spoke up saying: "How rr.uch longer do I have to take liquids 
three times a day?" The other patients laughed at this. The 
doctor asked him to repeat the question; w·hen it was repeated, 
the doctor did not answer him. The silence continued for a 
while, followed by a few references to ward activities. The 
meeting was called to a close; the doctor and head nurse arose· 
to go to the office. I asked I-1ort if he wanted me to rr.ake an 
appointment for him with the doctor. He did not reply. Since' 
I had decided that I wanted to meet with the doc~or, I stood 
up and faced Hort. 
THE 
Doctor's Res >onse 
The doctor was saying that he 
wished patients could speak 
up at the meetings and asked 
nursing personnel to encour-
age them. 
He said he had not understood 
the question Mort had posed 
during the meeting. 
He said that there were dis-
advantages to group rr:eetinge. 
No responee. 
He stopped to see Mort, 
briefly, as he passed 
through the day room on 
his way out. 
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E V E N T 
Nurse's Res onse 
I excused myself; told Mort I 
was going to meet with the doc-' 
tor and head nurse. I walked 
into the office and sat down 
with therr~. 
I said: "Mort asked you a 
question and received no answer." 
I told hin: it concerned l~ort' s 
medication. I added that Mort 
rarely spoke spontaneously; that 
the limitations as to content of 
material to be discussed put a 
serious limit on communication 
with such a withdrawn patient. 
I continued my onslaught by 
adding that patients must 
become very discouraged having 
to wait so long for meetings to: 
get under v..'ay. (The doctor had 
been twenty-five minutes late.) 
As meeting came to a close, the 
head nurse asked the doctor if 
he would speak to Mort. 
'·~--,.··-. ~·-~··' 
--·-· ----·--~·-·-· .. -~ - ,. 
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T H E I N T R 0 S P E C T I V E PROCESS 
Immediate Reaction 
IJ;.y maternal feelings toward 
Mort forced me to take issue 
with the doctor for not ful-
filling Mort's request. 
The doctor is very anxious, 
too. He needs support also. 
A rare opportunity has been 
missed; the doctor's evalua-
tion of Xort's question would 
perhaps help me in seeking a 
course of action. 
The doctor was not reeponding 
to me because I was acting 
unreasonably. He had an enor-
mous patient responsibility, 
and I was well aware of it. 
Continuin . Reflections 
I took this opportunity to air 
my feelings about the doctor's 
authority. If I had not felt 
the need to conform, perhaps I 
could have sought the help I 
needed, at that time. 
The guilt I felt wae out of 
proportion with the event; I 
should have been able to express 
an opinion in the interest of . 
patient care with much more ease. 
Yet, I used a nursing problem 
to sponsor my own emotional 
needs. 
I had made him become defensive, 
particularly as the head nurse · 
had chosen to use the opportun-
ity to make another requeEt of 
him (to see my patient). 
I wanted to bring others, in 
the ward situation, in to pro-
tect my relationship with Mort; 
but I was too hostile to do 
this effectively. 
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Later when I saw the doctor in the building supervisor's 
office I asked him for an appoint~ent. He asked me to leave a 
note \vi th dates and time I was available. He also wanted to 
know what I wished to talk about. I thought he was telling me 
he was too busy to take up the topic he had chosen to ignore in 
the previous discussion. Althoufh I did meet with him I was 
unable to discuss the resentment I had felt since February, 
when he had shifted the responsibility for telling Mort about 
his mother's death. We talked about Mort as a group member, 
and no new elements were brought up. It was rather pleasant 
conversation which never got beyond the brink of common knowl-
edge. The doctor and I were reacting to our own resistances. 
He had set tte limits when he agreed to give me an appointment 
and I did not have the courage to break through them. 
Spring was coming. The patients were getting out of the 
building more often and life was burgeoning once more. Mort 
wen.t on several field trips; also, he was invited to join a 
soft ball tearr, that was being formed. Frequently, when I \vent 
to the hospital he would be participating in outdoor games or 
v:alking on the srounds. \tlhen he returned to the ward and found. 
me waiting, he \vould become apologetic and say: 11 I told the!!! 
Miss P. was coming." Although he was powerless to change the 
direction of tis life, there were indications, such as this 
one, that he was ambivalent in its regard. Staying to wait for 
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me 1.;as less compelling than his words implied. I wondered about 
my ability to control any appreciable changes that U:ight occur 
in our relationship. When Mort showed any tendency to develop, 
I withdrew into a more superficial sphere of attention--often 
with the focus on physical aspects of hie care. The situation 
often took on the characteristics of a stalemate. 
One day in mid-April I told Mort I would be visiting him 
on Saturday that week. I had not done this previously, but my 
school schedule had neceseitated this change. He took an active~ 
part in discussing this with me. It was a two-party arrangement 
this time. The following illustrates Mort's volubility when 
the situation had motivated him: 
T H E 
Patient's Res onse 
"I go to services on Friday." 
"I never do anything on 
Saturday." 
Same. 
Same plus: uYou don't 
bother me." 
11 Are you going home n01"" 11 
"Goodbye." He smiled. 
***** 
;He leaned forward, but did 
not seem enthusiastic. He 
said: "Hello. 11 
As we walked over there he 
said: "It's Saturday." 
"This morning I ate a bag 
of matzos." 
Same. 
s~me response, then he added: 
"Passover ends April 28th." 
Silence for about five min-
utes then: "What would you 
do?" 
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EVEN T 
Nurse's Res onse 
11 I can't come on Friday; I have 
to work on a school project. I 
will be here Saturday morning." 
"Yes, I know you do." 
"You don't want me to come on 
Saturday?" 
"I want to come to see you." 
"I will be here Saturday 
morning." 
"I'm going to class, then home." 
I smiled. 
Saturday mornins I arrived at 
ten-thirty. 
"Hello. 11 I smiled. "can't we 
move over there so we can sit 
together?" I glanced over at 
seats on the other side of the 
room. 
11 Yes. 11 
11 0h, it is holiday time." 
An attendant sitting near us 
asked: "Is he supposed to eat 
today'i 11 I looked curiously at 
1•1ort, asking him: "When do you 
fast?" 
Not knowing hov: to instruct 111ort 
regarding Passover, and yet, 
believing that matzos would be 
approved, I said: "I will bring 
more matzos. 11 
11
'ilhat do you mean?" 
• 
--
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T H E I N T R 0 S F E C T I V E P R 0 C E S S 
Immediate Reaction 
Mort ·wants me to kno\\r he 
attends religious services. 
He does not continue to 
reject me. His response, 
"You don't bother ~e" tells 
me that visiting on Saturday 
is no problem. 
Is he testing me to see if 
he can trust me when he asks 
if I'm going home? 
** 
He feels unc o~nfortable with 
me here today. There are 
fewer activities on Satur-
daye. Other patients are 
eager to know why I am here. 
He thinks he has eaten during 
a fasting period. 
He is very concerned and, 
able to verbalize it. 
Mr. F. expects me to know 
about religious needs. 
Mort keeps asking for advice, 
then intimates that he really 
knows the holiday dates. He 
wants co~firmation. 
Continuing Reflections 
He was saying that Friday serv-
ices are the beginning of his 
Sabbath. He expected me to know 
this. 
When he said he did nothing on 
Saturday he was emphasizing his 
orthodoxy. My reeponse indicated 
that I did not fully recognize 
the importance of his religion. 
I was forcing him into submis-
sion, as his ~other had probably 
done all his life. 
It was very important to explain 
my activities to him. He reflected 
on thea~ things more than I did. 
I'd been too busy thinking about 
the ultimate value of this rela-
tionship. 
******** 
He was conscientiously observing 
his Sabbath and, he was not used 
to visitors. 
His mother had, undoubtedly, 
always been available for direc-
tion during holidays. He expected 
more from me. I had set myself 
up as the mother on a few occa-
sions--and now, I rlas failing in 
an important area: feeding, 
I felt compelled to give him 
something (matzos) because I 
felt that I had failed in being 
supportive. 
-·-·--·-=·--=-··=-== 
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T H E E V E N T 
Patient's Res onse 
"If you'd eaten a bag of 
matzos ••• 11 
11 I 1m not taking medicines. 11 
He said this with determina-
1· tion, then he added: "Do 
you know when Fassover starts 
He sat e till when lunch wa,s 
announced; then, he finally 
noted: "H. has not gone 
into the cafeteria." 
Mort walked toward the cafe-
teria readily, when he heard 
~r. F's remark. Then, he 
stopped slowly, saying to 
me: "Are you going home?" 
"Goodbye," he said: "You' 11 
be here Monday?" 
Nurse's Response 
11 I 1d probably feel uncomfortable 
and might refuse to eat lunch. 11 
I knew he had refused breakfast. 
"I will find out before I leave, 
Mort." 
I was unsuccessful in gaining 
information about Passover. I 
asked the charge attendant if he 
would check. However, I accepted 
Mort's decision not to eat. 
I told the charge attendant that 
Mort was not going to eat because 
of uncertainty about the fasting 
period. I also told him that 
Mort was apparently being guided 
by the activities of another 
patient; that he might, eventu-
ally, work the problem out for 
himself. 
Mr. F. said: "Oh, H. has gone 
into the cafeteria." 
"Yes, I'rr going there now. I 
have no classes on Saturday." 
"Yes I am coming Monday; good-bye.~ I srriled and left. 
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T H E I N T R 0 S P E C T I V E P R 0 C E S S 
Immediate Reaction Continuing Reflections 
I am concerned about the 
physical feeling of a bag 
of matzos. 
He is deciding one thing--
he is refusing medicines. 
I should know when Passover 
starts. 
Mort ha2 resorted to the 
authority of another 
patient. 
He seems anxious for me to 
go horne; I wonder what is 
happening? 
It was easier than delvinE into 
the deeper meaning of my lack of 
control in the face of Mort's 
conflict. At best he could not 
make a simple decision. 
This was the beginning of fi~~ 
conviction. 
I should have been able to get 
the information. I was respon-
sible to Mort; he had asked me, 
but, I depended upon others and 
never did get a valid report. 
I was reacting to the earlier 
experience of feeling like a 
scapegoat, by refusing to become 
one. 
This was an important point in 
the relationship. It was clear 
that Mort had a definite need 
for support, yet, I could not act 
in accordance with it. I was 
hampered by my own feelings again. 
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On Monday I brought the matzos but left them in the office 
on the way to the ':lard. As I approached Mort, our eyes met. 
He said: "Hello, you're early." We sat together on a bench 
for a few silent ~inutes. Another patient was lying down on 
the other side of me on the bench. (He had moved there after 
I sat down.) He kept inching his way closer to me, so that 
his head was touchine; me. I moved away. I asked Mort to move 
over so that the other patient would have more room. But the 
man kept moving closer. I tried to ignore it but finally it 
was too much and I said to Mort: 11 1 brought the matzos; they 
are in the office; let's go and get the:::. n He agreed. I felt 
as though something had been left unsaid as I glanced down at 
the patient lying on the bench. n~1uet not he realize that I 
am staying very close to Mort?u Ae I wall{ed away I also had 
the feeling that he yearned for some of this attention for 
himself. 
i;fnen I handed the matzos to :Mort he asked: "Do you know 
when Passover is?" Previously he had asked about the begin-
ning and the end, no;·r the queE"tion was less time-oriented. He 
seerred to be seeking information about my interest in his 
religion. "It starts ;'{ednesday at sundown, n I ans1•1ered. I 
asked him, then, if the attendant had told him. His reply was: 
nHe said it was this week." It occurred to me that my circuit-
ous questioning on Saturday had not inspired the staff to 
investigate the Jewish patients' religious needs. (In reality, 
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Mort was behaving in his usual way: by conforming to the 
rationale of his distorted intellect. The other Jevlish patients 
were seemingly unaffected by this lack of knowledge on the part 
of the 1t1ard staff. They had been to the services Friday after-
noon with Mort. Mort's problem was an individual one based on 
the lack of firm, strong direction during this festival of 
ethnic importance. He was asking for the help his mother had 
alv,rays given \'Vithout question. It was a crucial situation for 
him without her.) 
He wanted to know when he should eat the matzos. I said: 
11 rlhenever you like; v1hy not eat some with your lunch; perhaps 
you can keep the box in the office. 11 He murmured without 
expressing the idea. I hoped that I had conveyed the idea that'. 
he should keep some in reserve; not eat them all at once. 
The next day when I saw Mort he was reading the financial 
page of the previous day's nev;spaper. He said: 11 wnat does 
this mean?" pointing to an obvious typographical error in 
figures which distorted the meaning of the statement consider-
ably. The patient sitting next to f.1ort broke in with: ui told 
you--it's a misprint." But Mort repeated the question. He 
could not accept a simple answer; it would mean accepting a 
decision he had made, and this was too threatening. This 
seemed similar to his inability to decide whether or not to 
eat at Passover; a decision would, perhaps, indicate acceptance 
of his mother's death. If he allowed himself to make a deci-
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sion without her guidance it would be much too frightening, 
a new experience. 
Disposing of the old newspaper was difficult, also, for 
Mort. He would ask: "What shall I do with it?" When I said: 
"Throw it away," and added, "~mere is the 1n~aste basket'Z" he 
was still confused; yet, when I went with him to the waste 
basket, he could act reasonably sure of himself. 
It could have been expected that Mort would not be able 
to perform the rituals of Passover, and he did not. He ate 
no food for eight days after Passover started. After some 
urgmg I gave up and when I visited, we sat together quietly. 
One day during this extreme fast I said: "It must be av1ful to 
be so hungry and, yet, unable to eat. 11 A few rr.inutes later he 
asked me for a 'big glass of water'. Occasionally he made the 
excuse that only kosher food would suffice. The head nurse 
brought s~ecial dishes and served the food on them; that, too, 
was refused. I could not decide to bring food into Mort; I 
was eure it would be refused. I also clung to the idea that I 
must not act too much like his mother by jamming things into 
him. His anger toward me i'l'as becoming noticeably strong. 
" ib:;:_:cc._.c·-" oc 
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T H E E V E N T -~~N~u-r_s __ e~'-s~R~e-s __ o_n __ s_e--------~ Patient's Res onse 
He smiled, rather fleetingl~, 
then said: "You came late. 1 
Same 
He followed me to a bench. 
"No, this is all right." 
His expression denoted pa-
tience. 
He looked at the wall with 
no change in facial expres-
sion. Occasionally he 
glanced at one of the other 
patients. 
No response. He seemed 
disinterested. 
I walked into the day room; said 
'hello' to everyone; then, walked 
over to Mort and, smilingly, 
greeted him. 
It was later than I usually visit-
ed because I'd waited to ride 
with a classmate--! told him 
this. 
I smiled; asked him to come and 
sit in the corridor with me. 
It was still daylight, but the 
corridor was darker than the 
other rooms. I asked him if he 
minded the dimly lit room. 
Patients walking through, stopped 
to say hello. Those who did not 
speak stood and watched or asked 
for matches. 
One patient asked several ques-
tions about my personal life, 
and, without waiting for answers 
led into a discussion of his 
loneliness; his aspirations as 
a man. I listened, without com-' 
menting, for a few moments, then 
told him he was interrupting my 
conversation with Mort. He 
laughed at this, apparently be-
cause there was no 'conversa-
tion' between Mort and I. 
To Mort, I said: "He has 
problems and wants to talk 
about them, but I am here to 
see you." 
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T H E I N T R 0 S P E C T I V E P R 0 C E S S 
Immediate Reaction Continuin Reflections 
I wondered what the patients 
were thinking about--they 
were all so quiet. 
I had not stated an exact 
hour I planned to visit 
today. This did not seem to 
be the reason for his reac-
tion to my visit, however. 
Despite this hunch, I could 
not enlarge on the possi-
bilities. 
I "'ranted to get him away 
from the group in order to 
see him privately. 
I should have been firmer 
with the intruding patients. 
The silence was unbearable. 
I was visiting Mort more fre-
quently, and at odd hours, in an 
attempt to make restitution for 
the Passover incident. 
The end of the semester was 
nearing. I wanted, very much, 
to feel some definite change in 
the relationship, and it seemed 
clear that I was not able to 
consider my part in it. 
There were few locations in the 
building that could be considered 
'private'. The corridor was not 
a quiet place; particularly in 
the evening, as the ward doors 
were left open during this per-
iod. I was very ambivalent about 
my contacts with Mort, yet felt 
compelled to confront both of us 
with these contacts. 
Mort needed to be convinced of 
my sincerity. I was showing 
undue interest in the other 
patients because I could not 
face being alone with him. 
I had much guilt, at that time. 
There seemed to be no end to it. 
The incidents of the death and 
Passover were preying on me. 
Extra visits like this one were 
not helping to solve my problem. 
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THE EVENT 
Patient's Res onse Nurse's Response 
"It's too late." 
He looked at me but did not 
return the smile as we said 
goodbye. 
There were no nurses on duty; I 
was the only woman in the huge 
building of men. I suggested 
going for a walk. 
I later suggested a ga~e of cards 
and received the same reply. 
We sat in silence for a long per-, 
iod, and then it was time for me 
to go. 
***** ****** 
He did not smile at me as 
I greeted him. 
He trudged along with me. As 
he sat on the bench he as-
sumed a bent, resigned pos-
ture. He looked at the floor, 
crossed his legs and held his 
arms rigidly. Then he said: 
"You are early." 
"I can't think of anything 
to say." 
His eyes blinked; he said 
nothing. 
The next time I visited he was 
sitting but he stood erectly as I 
walked toward him. Everything 
seemed chaotic; the day room was 
being painted; everyone was partic-
ipating. 
The noise of the excitement in 
the day room prevented me from 
hearing his responses; I sug-
gested going elsewhere. 
I said: "I usually come at this 
time on Thursday," then I asked 
him how he was. 
'We haven't bee~ saying much late~. 
I have the feeling that you are 
angry at me. I can accept this 
--you have feelin~s; I'm glad you 
can show them. I d like to talk , 
about them, and perhaps help. 
The past two weeks have been dif-' 
ficult. There were things about . 
Passover that I was unaware of ••• u 
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T H E I N T R 0 S P E C T I V E P R 0 C E S S 
----"Immediate Reaction 
I was expecting him to depart 
from a \·;ell-established rou-
tine (leavins the building 
after eupper) • I vias aware 
of my own discomfort, that 
is, the ends I had in mind 
were vague and, without a 
ffiore definite purpose for 
visiting him evenings, I was 
left with the pressure of my 
o~tm insecurity. 
Continuin Reflections 
I was trying to rid myself of 
the mother role, having experi-
enced a bad performance. I 
\'lanted, immediately, to revert 
to a more detached, but friendly, 
relationship with Hort. £-"ly un-
certainty as to what I meant to 
him was in discord with his 
fixed perception of me. 'Too 
late' might have meant 'You 
can't help'. 
***** ***** 
He was becoming less access-
ible, more negative. 
I took him awa,y from an 
important group task. 
I thought I could help him 
release feelings by express-
ing an accepting attitude. 
He was showing more feeling than 
he had at any other point in the 
relationship. I was the focus 
of a large residue of anger. 
He was angry and wanted me to 
know it; it was impossible for 
him to indicate it verbally. I 
felt the anger--it was fright-
ening. He must have had the 
urge to strike out. 
His control was admirable; des-
pite my testing he remained 
adamant. It must have been a 
painful experience for him. 
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- Mort could not enlighten me on the ritual of Passover nor 
could he impart to ~e his feelings at the time. After the 
holidays were over he became submerged in negativism toward 
me and avoided direct contact with me for several visits. Any 
suggestion or si~ple statement that I offered was refused or 
ignored. When we sat together he neither looked or moved 
toward me. I l:las completely shnnned. He \vas, however, friendly 
toward other nurses and the attendants. This complete rejection 
of me was irritating, particularly when I observed his appro-
pria.te manner with the others. I tried to shov; calm concern 
and unflagging interest; I felt impatient, however. His punish• 
ment of me waB contributing to the assuagement of my own guilt '-
feelings for treating him as I had. 
I had decided not to terminate my relationship with Mort 
and to continue to visit him regularly throughout the summer 
vacation period. It 1-ras too difficult for me to leave him. 
I felt that I had aroused Kort to a point of activity which 
deserved a less abrupt completion. It was durin£ this ex-
tremely unrespo!lsive period that I told him of my plans. 
School would be over in a few weeks and I wanted to prepare 
him. for the change in routine. I also wan ted to impress upon 
him the fact that I really cared about him. (I l'las specific-
ally concerned about my own feelings in this regard, as \vell.) 
He listened carefully when I told him but he did not indicate 
. . . ~' ~~ h 
' --~--~h 
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acceptance or rejection of my projected plans. 
r1y supervisor suggested that the over-all picture of my 
relationship with Mort in the previous weeks represented final 
resolution of the loss of the mother and acceptance of her 
death. The anger which he felt toward me mi5ht be helpful to 
him in becoming independent of her. If he could endure this 
reriod and retain the relationship with me, he might become 
successful in relating with other people. This was helpful to 
me in that I no longer felt that it had been a completely 
negative event in either Mort's or my life. The support it 
offered enabled me to think more positively about future plan-
ning. 
t:ort no longer seemed angry and we were able to res.ume a 
more favorable concern for one another. It was r..ray. The 
weather \•Jas warm and we usually \-lent •,ralking on the grounds. 
We would sometimes sit on a bench and watch the children play 
ball. One day I aeked I-Tort if he had ever been on a :r:.icnic. 
He was rather vague in anev;ering, and so I told him about such 
outdoor activities. The idea seemed amusing to him, especially 
the part about sitting under a tree and eating. At this time 
I wae intrigued with his ability to laugh or sn::ile when food 
was mentioned. I believed that I could offer it to him now 
and that he would accept. One of my classmates suggested a 
picnic for her patient and r-Iort. I concurred and vle planned 
to have one. 
···------~-- --· -------------·-· ~----~--------­
- -----~--- ·------------ ....... -~----~-----
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Mort refused to eat anything at the picnic. However, he 
was amenable to the otter activities in which we engaged, 
while traverEing the large park prior to our noonday meal. 
His resistance to eating see~ed to be related to the anxiety 
and displeasure he had ex~erienced during Passover. He had 
been angry at me and could not resolve, yet, those feelings. 
As I was to continue seeing him through the summer, I 
felt that this area of our relationship was one on which I 
could concentrate in the months to come. 
,, 
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ALO:lliNESS 
The pmver of :l.'"le!:loriee, and expectations 
is such that for rrost human beine;s the 
past and the future are not as real but 
~ real than the pree.ent. The present 
cannot be lived hau-cilv unless the nast 
has been "cleared up" ~nd the future is 
bright with promise. 
-Alan Y,/atts, THE WISDOH OF' Il\SECURI'I'Y 
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T H E E V E N T 
Attendant's Res onse Nurse's Response 
He greeted me, smilingly 
and then renorted: "I read 
of Mrs. T's-death in the 
obituary column a few days 
·.ago. 11 
Still smiling, he answered: 
"I don't know; he rarely 
has visitorE, I understB.Ild." 
"Oh, nol" I paused ••• 
"Do you think that 1>1ort knows? 
Has anyone told him~" 
I laughed; said goodbye, and 
left to go home after thanking 
the attendant for telling me 
the news. 
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T H E I N T R 0 S P E C T I V E P R 0 C E S S 
Irr.mediate Reaction Continuin Reflections 
He is sympathetic; he also, 
feels some frustration. 
I had no desire to pursue 
this incident any further. 
I can't imagine any con-
tinuity of purpose in this 
experience. 
Staff membere were concerned 
about my predicament. 
I felt no responsibility for 
speaking to Mort about this. 
I was worried about his trust 
in me. 
I needed to get away from there 
to ponder the situation and 
find my place in it. 
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I was curious to know if Mort knew about this turn of 
events. When I stopped in the office on my next visit, I dis-
covered that he had been visited by his cousin. She, I could 
only assume, had been there to tell him that his ffiother had 
died, just recently. i4ort was rather quiet that day. He 
greeted me lethargically and seemed hesitant to accept the 
cookies I brought to him. He placed the bag on the bench 
beside him and showed no interest in there or me. Another 
· patient attempted to get Mort into a conversation. Finally 
he said, looking at nothing in particular, "she can't think 
of anything to say." He must he.ve sensed my preoccupation. 
At this time I felt very limited, more angry and guilty. \ve 
sat quietly on the bench and watched other patients and their 
visitors. 
On subsequent visits I made no attempts to test Mort's 
reaction to the incorrect communication of the death of his 
mother; that is, I did not mention it. I was satisfied that 
his cousin had visited. This indicated that the f&~ily was 
assuming some responsibility for him and ~ was willing to 
remain silent. I had reached an impasse and lacked motivation 
to act. I was not able to check the obituary notice, although 
I felt that some corroboration was needed. 
I>iort became increasingly more inaccessible to verbal con-
tact. He reached an extreme degree of inactivity in the middle 
of the summer. One day as I walked to'iJard him, I received no 
e recognition; contact bet\1"een us had been cut off ••• 
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T H E E V E N T 
-------= Patient's Re.:.::s~n:..::::o~n:.::s:..::e::._ _ ·--+----~N..::::u:.:::.r~s~e:...'...:s:::......:R:..:.e~s=.:::.o~n~s~e:....... ___ _ 
He '.\'as s tandint; r1614iy., , 
holding a bag at hie side. 
His face was expressionless 
and he looked fixedly into 
space. 
He did not respond; he stared 
stonily. 
No re::ponse, stance unchanged. 
He moved the bag away slightly 
--glanced at me momentarily 
with no change in facies. 
He took a few very slow, rigid 
steps away from me. 
He looked in my direction as 
I glanced back at him on my 
way out the door. 
I said hello and tried to get 
his attention with a warm 
smile. 
I spoke encouragingly, asking 
him to come and sit with me. 
I asked him if he had had 
visitors, meanwhile looking 
at the bag he held. 
As his eyes met mine I felt 
only cold antagonism. 
I waited for about a half hour,: 
hoping he could respond in 
some other way before I left. 
It was suppertime and I said 
goodbye and then, ui '11 be back: 
next vTeek. 11 
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T H E I N T R 0 S P E C T I V E P R 0 C E S S 
Immediate Reaction Continuin Reflections 
I am alarmed at his inability 
to move or speak. He looks 
tired, as though he has been 
standing there for a long time. 
I know it is food in the bag; 
. I can smell it. He is denying 
·me any privileges because I 
have not inspired his confi-
dence. 
I feel inadequate and frus-
trated. Mort has reached the 
peak of his negativism. 
This is the first time he has 
ever ~alked away from me. 
He is as alert as always and 
certainly interested in seeing 
me leave. 
I was not as concerned about 
Mort as I had been previously. 
I wondered what I had accom-
plished; I felt insecure; I 
was very discouraged. 
I felt a little angry because 
he would not tell me where 
the bas came from. Then I 
decided that he needed food; 
giving to him should be a 
human and natural gesture. 
It seemed too late to change 
at this late stage; he had 
pointed this out to me the 
evening I visited. 
I was frightened--he really 
w~~ted to strike me. 
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Mort was reported to have struck a patient who tried to 
take the bag a~;·my from him that evening. He had been angry 
enough to strike me, I was certain. It was easier for him to 
demonstrate his feelings by displaying aggression toward 
another patient. 
I could only sit back and watch events now. The idea of 
consulting my supervisor vlas considered and discarded. I 
resented the visits to Mort and I stayed for shorter periods. 
It became a methodical procedure. Every time I went I took 
some food to him; it took the place of other things I could 
not offer. 
There were no planned meetings v.ri th the vrard personnel. 
I came and went as a visitor soliciting no information. lvly 
contacts \vi th I'-1ort did not s ee:rr significant. I 1·:as easily 
irritated by his behavior; my intervention was superficial and 
punitive, rather than therapeutic. 
During this phase of aloneness I chose to retreat from 
meaningful involvement. Instead, I concentrated on the value 
of the experience. I wanted to bring order out of the chaos 
and to provide some basis for the value of the components in 
this nurse-patient relationship. To do this I needed to trace 
the idea of my fear and hostility back to the point of a common 
element in derivation. I 1•rould attempt to clarify the meanine; 
of ~y conduct by reasoning it out. 
I \vas a\'Jare that human death v;as the common element which 
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had held the central focus in my experience with Mort. Death 
had always been an overwhelming concept for me, eo overv1helming 
to me that I had never developed any new ideas about coping wit~ 
its manifestation:::. I had easily identified with Mort when his 
mother died, thus placing myself in an extremely uncertain and 
traumatic position. 
In addressing myself to the task of clarifying my thoughts 
I subjected them to a reflective process. By integrating my 
experience v:ith scientific fact and philosophical valuation, I 
could, perhaps, alter my behavior pattern; I did not want to 
perpetuate it. I wanted to develop a more therapeutic rela-
tionship with Mort; perhaps I could, even at this late stage. 
The framework for reflection started with the temper of 
thought generated by the facts of science, regarding the means 
by v;hich lT'.en handle the problem of grief and death. Freud 1 
: described v1hat happens psychically when grief is experienced. 
The shock of the reality of death takes so much energy that 
little is left for the normal patterns of living. ~'he affec-
tion for the lost person requires redirection and is a gradual 
process in time. It is normal to grieve. Hov;ever, if the pro-
cess is protracted, and the pattern becomes static, new rela-
tionships probably vlill not become significant. Identification' 
with the lost one can take extreme forms. 
1 Freud, Sigmund, 11l(ourning and Melancholia", Collected Papers, 
pp. 152-170. 
;' q 
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Freud2 described the difference between normal and patho-
logical reactions chiefly lying in the ability to test reality. 
In this nurse-patient relationship Mort, the regressed patient, 
could not be expected to face the reality of the situation. 
This created more anxiety in me because I could not cope with 
the fact of death, a repetitive process in my past experience. 
7; Lindemann's~ elaboration on the 'grief syndrome' involves 
psychological symptom2 characterized by strong preoccupation 
with feelings of guilt, self accusation and negligence in 
relation to the deceased. These symptoms may or may not appear 1 
i~~ediately after a crisis. This latter point was meaningful 
in this relationship in light of the apparent resistance or 
denial by Mort of the fact of his mother's death. It seemed 
that I, however, was experiencing a delayed reaction to grief. 
In attempting to uncover the necessity for the psyche to 
avoid death, Wahl4 has stated that death is a glaring exception 
to man's ability to control his environment. It is concluded to 
be a fictitious experience; magic ie employed in handling it as 
witnessed by uee of the elaborate euphemisms 'passed away' or 
1 departed 1 , aleo, the attempts by morticians to preserve bodies~. 
These defenses used so persistently as an escape from this 
2 Freud, op. cit., p. 167. 
3 Linder:c.ann, Erich, 11 Symptomology and J:!ianagement of Acute Grief 11 , 
AT-erican Journal Q! Psychiatry, 101: 141-148, September, 1944. 
4 1lahl, C. vi. , 11 The Fear of Death, 11 Bulletin of the !•:enninger 
Clinic, 22: 214-223. 
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investigation of the problem is necessary, urges Wahl, in order 
to get beyond the thinking stage of primitive ancestry.5 
In writing of the obstacles to evolving a thanatology, 
Eis2ler6 says: 
"Death is almost viewed as a phenomenon of 
deficit caused by dysfunction although it 
is the necessary and logical conclusion of 
an episode. Apparently modern man cannot 
integrate into his unconscious the idea of 
natural death, thus every death carries with 
it the implication of force." 
My ovm inability to accept death as final and conclusive 
had contributed to the similarity in my attitude each time I 
was faced with it. The more meaningful the relationship, the 
more intense had been the reaction. 
As I read, further expansion and integration of my 
,thought£ arose; I beca~e influenced by the ideas of a poet and 
sol'!}e of the philosophers on the subject of death. 
Socratee7 said: "Be of good cheer then ••• and eay that 
you are burying my body only ••• " in expreseing the pursuit of 
wisdom, as the key to a serene attitude toward death. Wisdom 
and its accompanying search for the truth had constituted the 
good life according to Socrates. 8 He accepted death as a 
,5 Wahl, c. w., op. cit., p. 222. 
6 Eissler, Kurt, The Psychiatrist and The Dying Patient, p. 42. 
7 Edman, Irwin, ed., The Philosophy of Plato, p. 186. 
8 Edman, Irwin, op. cit., pp. 116-123. 
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logical necessity; he died comforting his friends. 
Centuries later Voltaire, 9 in attempting to e.olve problems, 
reasoned always to emerge with skepticism. On his dying day 
he said to a friend, "I have left off dying to come and see 
you." He feared death having lived in a disquieting age of 
intolerance and calamity. Death, to him, offered no solace; 
·his reasoning did not per~it unqualified faith. 
These diverse ideas led ~e to think more clearly on my 
. own views, having been influenced more greatly by concern for 
the physical realities of disease and destruction than by the 
irreversibility of life. Had I not chosen psychiatry as the 
area of concentration in nursing to supplant the more overt 
· demonstrations of hlliTan decline? The emphasis on the intangi-
bles in the care of the mentally ill may have contributed to thai 
. dissipation of my guilt feelings after caring for physically 
ill patients, destined to die. 
Following Socrates and Voltaire in tirr.e, and with reflec-
tion on their views, Durant10 has spoken coherently of the 
• point of view held by our modern society regarding death. In 
discussing man's search for the answer he says: 
"The fear of death is the beginning of philosophy, 
and the final cause of religion. The average man 
cannot reconcile himself to death; and therefore 
he make::: innu.c'11erable philosophies and theoloe:ies; 
the prevalence of a belief in immortality is a 
token of the awful fear of death." 
9 Durant, Will, The Story of Fhilosonhy, p. 241. 
lO Ibid ~2q 
., p • .,/ '-'• 
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Faith or reason, I believe, has to be tested on the ground 
of experience. An inability to withstand an experience of 
strees calls for a reevaluation of dormant values, concepts 
and skills. Strengthe and weaknesees which previously ~vere 
only vaguely recognized, may be revealed. Those appropriate 
attributes may then become more effectively integrated and 
sustained. 
Tennyson11 used the medium of poetry to work through a 
grief reaction. He lived at a point in history when scientific 
cLiscovery cast an aura of skepticiem over long established 
religious tenets. Compensation of the grief was made difficult 
because of the thoughts stirring him to the irreconcilability 
of God and nature. The disrupted human relationship could not 
be duplicated, and a long period of emotional preoccupation 
ensued. He finally resolved the conflict and gave it this 
expression: 
"I hold it true, vrhate'er befall; 
I feel it, when I sorrow most, 
11t'is better to have loved and lost 
Than never to have loved at all." 
The ripples of thought now encompassed humanity. In my 
mind individual death could be viewed in the vast continumn as 
a logical necessity. The feelings of sorrow and compassion 
vwuld ahlays be an indispensable complement to the hu.TJlan experi-
ence, however. 
11 Rolfe, \Villiam J., 11 In Memoriam A. H. H.," The Poetic and 
Drame,tic \vorks of Alfred Lord Tennyson, p. 180. 
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As the sum~er vacation period drew to a close I began to 
feel more comfortable about my visits to Mort. Our relationship 
seemed more friendly. He was sitting on the porch 1·mi ting for 
rr.e each time I arrived, and we invariably greeted each other 
with a emile. I could feel at last an unhan!pered sense of warmth 
for him; I truly enjoyed the Wednesday afternoon visits and no 
longer needed to use language excessively to grapple with the 
reality of the moment. It was easier to communicate with Mort; 
or, at least he was responding to the quiescence of my mood. 
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RESOLUTION 
I had for some time wanted to take Mort out to eat in a 
restaurant. One reason for this was to assuage my feelings 
, of having neglected him during Passover. I was certain, by 
now, that I could take him away from the hospital and return 
him v-.ri thout threatening either his security or my own. 
The relationship was near its completion, and, at that 
time, I needed to test my ability to relinquish him. My 
supervisor approved of my plan and reiterated a previous sug-
gestion to leave the hospital carefully, when taking :l-'Iort away 
from it. It had been years since he had left it, until this 
summer. 
The building supervisor was pleased and arranged for 
appropriate clothing for Mort. When I approached him about 
such an activity he was hesitant about making such a grave 
decision but Eee~ed to like the idea. I told him when to 
' expect me the following v1eek. I arrived that day and found 
him ready and waiting. 
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THE EVENT 
--~P~a~t_i~e~n_t_'~s~R~e~s~r~'-o~n,~s~e~--------~--------~N~u=r~s~e~'~s. ~R=e~s~p~o~n~s_e ________ ~ 
He walked toward llie, saying: 
"She gave me new clothes.n 
We walked toward the door. 
Mort \vas a bit hesitant and 
·. looked uncomfortable in the 
strange clothing. 
As we started to v1alk toward 
the gate he said: 11 Aren't 
you going to drive the car? 11 
He was quiet as we drove 
along, but noticed the driving 
procedure carefully. In the 
restaurant he asked for his 
preference in food, without 
hesitation. He ate slower 
than usual, noticed other 
people, and responded when I 
snoke. As he finished he 
said: "I'm finished eating." 
"You look nice, lvlort. I 'm glad 
you decided to come." 
I told the head nurse that \ve 
were on our vray. 
I glanced at him with a feeling 
of encouragerr:en t. We v1alked 
through the door. 
I was surprised and said, spon-
taneously: 11We can go in the 
car. 11 
We left the restaurant and took: 
a short walk. I bought some 
fruit and shared it with him. 
Then we returned to the hospi-
tal. 
/ 
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T H E I N T R 0 S F E C T I V E P R 0 C E S S 
Immediate Reaction Continuin Reflections 
I'm pleased that Mrs. A. 
and Miss B. are sharing 
this activity with me. 
I am uncomfortable, yet I 
feel it is important for 
Mort to become more able 
to make decisions. 
I think of him as an adult 
and as a child. 
I was instigating a ne1v pattern 
in Mort's life. I needed to 
proceed carefully. In a short 
time I would be gone, but he 
would remain. 
Immediately after sayins 'we c~ 
go in the car' I realized that · 
there must be a deeper meaning 
in this for Mort. I was not 
fully aware of his need for 
limitation on his own control 
in this situation. This was not 
an appropriate time to give in 
to his needs for independence. 
He needed to depend upon me; yet, 
closer observation revealed that 
part of him could make decisions 
and assume responsibility. I · 
had to become more alert to his · 
varied needs. 
II 
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Tlve returned to the 1·:ard a::: the other :roatients were com-
pletinf the evening reea.l. l·~ort said repeatedly: 11 I 1 ve already 
eaten." As I left hi~ he looked at me with a slight s:nile, 
11 
'l'hank you." 
II 
II 
The next ti:ne I visited he seeJ:!ed quite plea2ed to ~~ee rre .lj 
'I 
II li 
ne sittins with his coat on and arose as I approached. 
\lhen I rucfested goins for a walk he responded immediately. 
He took the initiative as to which direction we waul~ take II 
II v:hen ·t~e ~tarted out. A feH !rorr:entE: later he asked: "Eo':l did ~~ 
you get out here tod.a:y-'i" I told him I £1ad come in my car. 'I II 
II Then I irr0ediately felt the repercuesion of the trip in the 
car to the reE taurant. I said: "I lmo1·1 that you '.vant to go ·1 
for a ride, Kort, but it will not be possible--it would requir 
1
1 
sr!ecial perrni::sion." He answered in a rather disappointed 
I 
tone: "That 1 s all rit::-:ct." Ee rerr:arked later that it vias a I 
long walk. We sat down on a bench for a while before return- I int_~ to tt,e ;:;ard, then :rla..yed ping pone:. An at tenda.:.-1 t walked !I 
II 
tl1r0UI":b the day roorr: and, lookin:=: at I·~ort said: "He is a r.cood !1 
volley ball player, too." ~ort was very pleased at the pr:ise I 
II 
II ii I, 
and. continued to bit tl-:e ball u-othodic e.lly. He resr:onded to 
thin~;e o:f' tte IT:O!:':e::J.t • 
jl 
Mort's conception of tiGe seemed to be closely related toll 
t t ·- - " " ' .... . . t. f t. it. II pre~en even s. he coula aer~ve sa~lsiac lO~ rom ac lV les 11 
~·:Licr_ v:ere pleasantly ~ ti:·,~u::..atin~::: at the time. Also, be could jl 
resr·ond to reason; for exe.mple, he had c-.ccepted n:y explanation 1l 
about the ride in the car. At the same time, I realized that II 
ii 
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wae an overwhelming one. It behooved me to become most alert 
to my responees to lJJ:ort. I v,.ran ted to uphold any feelings of 
security and satisfaction that he might possess. 
October came and vvi th 1 t, the realization for me, that I 
would be leaving soon. I was attempting to be a participant 
with Mort, in activities which would be on-going for him. 
Sometimes these activities involved group games or attending 
group meetings. It was warm enough to take long walks and to 
stop sometimes for soda or ice cream. Other times, we merely 
sat in the day room, in communion with the other patients; 
that is, as part of a group, without uttering a sound. 
I felt very close to Mort and occasionally I experienced 
a feeling of sadness at the anticipation of separation from 
him. Moreover, there were feelings of satisfaction when I was 
with him, and I tried to make the most of my visits. 
One day at a 1arard meeting the doctor announced that l:·Uss 
B., the head nurse, vias going to leave after three years in 
her r'osi tlon. There was much acting out at the.t meeting. One 
patient becan:e sexually aroused and paced to and fro in front 
of us. !Jfort and I remained quiet. He showed no recognition. 
Although I wanted to comfort the patient, I felt the purpose 
could be served best by remaining quietly seated. Eventually, 
an attendant showed the distraught patient to a seat. After 
the meeting, and its discussion of the departing nurse, Mort 
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repeatedly said: "IV:iss B. is leaving • 11 It had been clearly 
de~onstreted that Mort and the other patient were reacting to 
the e i tuation in their mvn individual vrays. 
As I thought of this e~isode I was reminded of the day 
when I first came to the ward and was so threatened by the 
sexual advances of several patients. The outcome had been my 
choice of l..:tort because of his inaffectual demeanor. It seemed 
that I could now look at the meaning of these different behav-
ior patterns with more equanimity. 
Although Mort and I were having a rather serene relation-
ship, there reTained one task which I needed to accomplish to 
re~ove a trace of discomfort. I had never been able to tell 
him that I regretted the chaotic experience his mother's death 
had cauEed. I did not expect him to understand my concern in 
this; I '::anted to convey my appreciation of hie feelings ••• 
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THE EVENT 
Patient's Res onse 
11 I don't know about anything. 11 
Same 
Silence. 
"I can't think of anything 
to say." 
We scanned the magazine, 
together. 
"Yes, Sunday a \'!Oman came. 11 
"She's married." 
"Yes, she came with her 
husband. 11 
"We didn't talk about any-
thing; sb.e brought me candy 
and fruit." 
Nurse's Response 
Mort, I've wondered how you feel 
toward me since I told you that 
your mother died in January and 
her death did not occur until 
June. 11 
"You must have some feelings about 
this--I was asked to tell you in 
February; we all believed it to be 
true; then later, the report was ; 
found to be an error. 11 1' I felt , 
badly about you losing your mother; 
I could not discuss it with you." 
11 I 1m sure this experience has 
been very upsetting to you. I can 
also understand how difficult it 
is for you to talk about it. But, 
I hope you will be able to--per- . 
haps it would make both of us fee~ 
better." 
We walked back to the building 
and vvent into the library and 
sat down. 
"I kno>.v it ie difficult." I 
reached for a magazine and held 
it so he could see, as I turned 
the pages. 
11 Have you had any visitors 
lately't !' 
110h, a woman ••• " 
"Do you mean your cousin?" 
"Is she the cousin who came, dur-
ing the summer, to tell you that 
your mother died?" 
11 \iha.t did you talk about?" 
We sat quietly until it was time 
for me to go. 
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---ll P R 0 C E S S Im~ediate Reaction 
I am testing to see if he 
will respon~ differe~tly. 
I ~ant to Phow interest in 
hirr., e:~,pathically. Also, 
I want, once ~ore, to state 
the fact8 in a calm manner. 
I as not expecting an 
anEwer. Possibly my spon-
taneous confessio~ will 
have some ~eaning for him. 
He is thinkinc about my 
corr;:nents ancc feelings. 
Perhaps he will supply the 
corroboration I've souFht. 
I recall a worr;an's visit, 
in June. 
Does he think my security is 
threatened? He nrobably 
·.:ants me to kno1v the kind 
of relationship he ha::: with 
her. 
:-:ort has finally adni t ted 
verbally that his mother 
is dead. 
His mother used to bring 
him candy and fruit. 
Continuin~ Reflections _j 
I i·:as not anxious. I ';,ras merel v li 
interested in revealing my feellng~ 
to hi!i:. It wae of less importance !i 
to get words from hii. ii 
i' 
I was revealin5 the facts in a ~~ 
manner. v1hich ~wuld have been impos ' 
sible rreviously--I could be objec 
tive about the Etress of death. li 
,, 
I realized that 1-lort could not II 
respo21C. to deep feelings. I could II 
be rc;atiEfied vl'ith my ovm ability ~~· 
to show war~th. I 
1: 
lj II II 
li 
I 
I I did not need to pursue this any II 
further. 11 II I, 
I had 1:ai ted until no'.·! to sl:o'.-v ii 
intellectual curiosity. Previousl~ 
I had done nothing conetructive toll 
gain the information. !I 
'I ,, 
II 
D l .I id he ' .. 'ant Y:le to mO\•i that r:e 'tlaS II 
not interested in other women? He ! 
caul~ not discuss her husband's 11 
part in the visit. domen are 
probably ::::ore E ignificant to him. I, 
II Will he ever be able to do this 
rr:ore coherently'? 
II 
il This won:.an, his cousin, can also II 
fit into the n:other role, and per-11 
haps very se. tis fac torily. I' 
I 
' 
' 
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Talks with members of the staff on the ward disclosed that 
my impending departure from the situation was being considered 
in terms of planning nursing care for I,fort. The new head nurse 
and one of the attendants were particularly interested in devel-
oping a closer relationship with him. They asked me such ques-
tions as 11\!lhat do you talk about when you visit,tt or 11 give us 
suggestions as to hovl vle can make this transition period easier 
for him. 11 I thought that they v1ere expressing anxiety over the 
possible inability to carry on in the wake of an intensive 
nurse-patient relationship; and also that they ~.;ere expressing 
their O'\lm needs to lea.rn more about interr:erconal relationships. 
In verbalizing their feelings of responsibility for Mort, I 
thought there \"Vas negation of any conception of rivalry with me, 
which would in turn affect the care of their patients. I felt 
that -;-:e had been relating, in a meaningful way, as a group, as 
Vlell as \vi th 1'-lort, my individual patient. As \•le discussed the 
situation, I felt more certain that we had shared an experience. 
l~ort seemed to be experiencing a feeling of freedom. He 
transmitted this to me more overtly on the occasions of our last 
\·lalks on the hoe, pi tal grounds. Since it \'las the middle of Novan-
ber, it occurred to me that I must instigate plans for separa-
tion. I did not say anything to him until we had worked out the 
question of going through the gate; a problem which arose fre-
quently during this phase. 11V"henever we went walking ~,1ort chose, 
to go in the direction of one of the two main hospital gates. 
He would say, inevitably, a.s in the following ill us tra tion: 
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T H E E V E ~ T 
Patient's Res onse Nurse's Resnonse ~~~----------~--------~~~~~~~~--------------
11 \'ie are at the gate. 
Silence. 
"Would we go in the car?" 
"I don't know." 
He vlas rather unconcerned but 
acquiesced \•lhen I suggested 
that we leave. As v1e v;alked 
toward the gate he said: 
"Where are we going?" 
"I don't know. 11 
11Yes--", repeating my state-
ment. 
As we entered the gate he 
said: "That was a long walk." 
"Yes, Mort, but we can't go 
through the gate." 
When we returned to the build-
ing he remained silent. I said:' 
11 \'lould you like to go dovm to 
the square for supper next 
\'/ednesday? II 
"No, we would walk." 
"Well, you can think about it. 
I'll ask Mrs. A. for perrrission 
and clothes. 11 
The following week I a~·rived as 
planned. 
"~fe might take a walk and then 
return to the 'iTard if you do 
not want to eat suiper away 
from the hospital.' 
"Let's £0 to --- for supper and 
then go back to the ward." 
After we left the restaurant we 
started back, walking the few 
blocks to the hospital. 
"Yes, but we are almost there."· 
- 86 -
T H E I N T R 0 S F E C T I V E P R 0 C E S S 
Immediate Reaction 
I've already told him that we 
need special permission to 
leave the hospital. Maybe he 
thinks I won't set any limits, 
but I must. On the other ha...11.d 
I vnm t to take him through the 
gate. 
I have to offer eo!Tlething. 
I am so anxious to !nake up 
for the disappointment I 
thought he felt at the gate. 
Continuin Reflections 
I was very ambivalent about 
separation. 
I needed to test my ability, 
still further, to handle this 
situation. 
Although I had reversed my 
decision about leaving the 
hospital, I did not feel guilty 
about it. I thought it would 
work out; I had !Tlore confidence. 
**-f~** ****** 
I wonder why he asked this 
ques.tion. We have gone out 
before and he has seen:ed less 
dubious. 
I wonder if it is too late to 
be firm. 
I think this trip should be a 
sbort one. 
I had created a crucial ques-
tion in his ~ind. I was vacil-
ating from dependency to 
independency; separation for 
me meant leaving school and 
reestablishing relationships 
in several areas. 
I gave him an opportunity to 
stay if he seemed too upset 
about going, yet I firmly 
outlined tre plans for the 
trip. 
I had decided that this was 
the last time I would subject 
Mort to 2ore reality than he 
could absorb. 
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On subsequent walks on the hospital grounds Mort made 
such remarks as, "We will go as far as the gate. 11 Appe.rently 
he felt secure in the fact that we both knew how far we could 
go. 
It '\vas time for me to suggest that in four weeks I would 
be leaving. I did so one afternoon by carefully explaining to 
Mort that the time was coming when ::::,chool would be over; and 
that I would be returning to work; that we would not seeeach 
other anymore. He thought a few moments then asked: 11 When is 
school over?" I told him the date that I would make my last 
visit. As I looked at him I thought I could detect sadness 
behind the marble-like facade; within myself I felt sadness 
tempered with a deep need to support both of us. 
When the final day arrived I spent the afternoon with 
Iv1ort. Another very depressed patient wanted to share our 
visit so we invited him to play cards with us for a while. 
Then I asked him to leave, explaining that Mort and I were 
visiting for the last time. 
The dread of leaving Mort was made less poignant by his 
own calm facility. As he had welcomed me so matter-of-factly, 
by asking: 11\ihere are you frmr? 11 we parted with these words 
from him: "Goodbye, Miss P., I hope we will meet again 
sometime." 
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CHAPTER FIVE 
SUJV!l1ARY 
The emotional interrelationship described in this study c~~ 
·be noted to have moved from the phase of hoping that the nurse, 
her patient, and his mother could develop more positive quali-
·ties. Next came a phase of extreme hostility during which the 
.nurse, because of her own inability to view death as an a priori 
determined event, felt that she had failed in supporting the 
. patient. Following this was the development, throuc;h an intro-
spective process, of a more positive attitude toward the entire 
experience. The phase of resolution brought about acceptance 
. and deeper self-understanding in the nurse which resulted in a 
Tore meaningful relationship with the patient. 
Such an experience called forth the need to look beyond 
· professional concepts and skills toward scientific explanations 
and philosophical reflections for a critical evaluation of 
values and beliefs attendant upon the phenomenon of death. 
Following earneEt consideration of this rather eclectic path, 
the nurse returned to the nursing role with many of the doubts 
and anxieties brushed aside. 
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CONCLUSIONS 
The nurse believes that the data, high-lighted by signifi-
cant excerpts therein, attest to the accuracy of her assQmption; 
,namely, that her emotional reactions to the stress situation 
:deriving from the death of her patient's mother greatly deter-
mined the course of this nurse-patient relationship. With a 
more acute awareness of her own reactions, she was able to move 
·closer to the patient and focus on the irunediate problems; the 
past and the future could be set aside in deference to the real-
ness of the present. 
RECOMMENDATIONS 
As a result of the vicissitudes inherent in this study of 
a nurse-patient relationship, certain reco~~endations are indi-
! 
p cated. They are suggested from the point of view of the unique-
ness of an individual nurse's emotional involvement in a problem 
concerning her patient. 
It is suggested that nurses probe the indefinable essence 
in nursing by: 
1. Introspectively studying their own attitudes 
and beliefs regarding human needs. 
2. Attempting through achieved insights to under-
stand anq experience with patients the effects 
of stress. 
3. Recognizing that the same intangibles exist in 
all areas of nursing. In particular, problems 
relating to death become elements superimposed 
upon any nursing process. 
4. Writing effectively of their m•m feelings and 
appreciations in order to fill in the hiatus 
between the means and ends--the science and 
the art--in nursing. 
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APPENDIX 
The patient's illness was first recognized as a serious 
problem when he \vas eighteen years of age. Although he had 
not completed high school, he was considered an intelligent 
youngster. \ihile selling ne·..vepapere on a street corner one 
day it was brought to the attention of a police officer that 
he was in a stuporous condition. He was taken to a general 
hospital, then transferred to a mental hospital, from which 
he was discharged to hoDe tvlO years later. At the age of 
twenty-nine, while hospitalized for a kidney complication, he 
jumped from a window, sustaining a fractured clavicle and 
other injuries. His mother, at this time, realized that she 
could not cope with him at home and he was again admitted to 
1 a mental hospital. He was anorexic, mute, negativistic, 
' imrrobile, and masturbated freely. The kidney complication 
continued to be a problem; because of great difficulty in 
urinating, he was placed on catheter drainage for a while. 
Eventually, he had a cystotomy for the removal of stones. 
The symbiotic relationship with his mother continued des-
I=·i te her demanding manner and insistence on forcing food into 
the patient 1•rhen she visited him. She was very punitive; a 
characterietic remarl~ vras: "I've given my life to him; ,,.,hy 
is he sick?" Her husband left her after the patient's second 
hospitalization (to so home to his mother). 
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Her visits were curtailed in September, 1957, when she 
became more punitive and scolded him consistently for not 
conforming to her needs. After joining 'l'he Hother' s Club at 
the hospital, she seemed to respond favorably, recognizing 
some of the deleterious features of her attitudes toward the 
patient. 
\'/hen first aC..ci tted (second hospi talize.tion), he received 
a course of electro-convulsive shock treatments to which he 
responded initially, then regressed to the former condition. 
He has had numerous infections; has received injuries at the 
hands of other patients, which have required treatment and 
medication. Since the cystotomy, he has had at least one 
cystoscopy. 
In the more recent past the patient has had no serious 
physical problems. He has been on one of the ataractic drugs 
' for about two years. Particular adjunctive therapies play no 
part in his treatment. He has been in the state hospital for 
thirteen years. 
